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Ann ua I Lifeline F:ligi ble Telecomrn u n ications C;t rrier Certification Form 
A II c:trricrs must complet<! ~cctions L 2, and 3. Carriers must complete Section 4. i r applil"abl.:. 

Derumnc: .lal/1/(/ry 3 t ''1(A IIIIUDI~I~ 

' ( 
m~")$ QU.V"". _____________ _ 

Stare 
(<-In 1:.'/igiblu 'l'e/(!Cii/1J111UIIicarions Carrit!r (ETC) must proF/de a cerl~jicarionform.fiw euch stale in H'hidl i1 
pn)l'ides 1.iji:/ine .\en,ice). 

___ fd:.a".l.S.;b_l. _______ _ 
Stud) Ar"a Code(~) I St\C) 

llolding ( (lmpuny Namc(s) 

Aftilinted 1:: J Cs (indudt' names unJ S;tC.~. 
uttucll additional sheets if'necessary) 

DBA. Marketing or Other Rr.mt.ling :-.Jamc(s) 

----·--------------------------------~~--------------------------------------------__J 

Sl>clion J: All ETn (initia!Jhe cenifit:ution rhar applies ru your ETC. Depeodi11g on the state, hnth 
c'af{fi<:a/ inm /11CJ)' Ujljlf)') . 

I cei·tify th"rt h ~.:ompany l isted ubove has ceJ1ification procedures in plnce lo review im.:umc and program-ha~,:d 
clil:'ih ility documenu1tion prior 10 enrolling a customer in the Li ieline program. and tha ~1c~t of my 
km1wl~dge. the cOmpany wa:; presented with documentation o r cndt consumer's h chold iJ'ico 1c ;:~ndfnr 

''"'"'"'·'~"~ et;g;b;t;ty pc;o, to ilis m· hec emollmem ;, Lifeline. l Oln on olli 6' ')t'ompi y named ah* 
I nm authorix.cd tQ make thi !. certificat ion for the Study Area(s) listed above. nitia l 

[qfh I c1 ,)._ . -- ~ 
(/.is! thr: 1'f1C:Cific S.4Cf:>j.ft)r Jl'hich you are making rhis t.Xrtifi.cution if it i.~ nur app!Jcqble ro u/1 O/.l'Vlfr .lt/{({F 
ar.:as withinthr state. Alloch additional sheers ifrwcesswy). 

AN D!OR 

'· ' l l~ert i t~· that the company listed above co' rtns · 1Sumer eligibiliiy by relying on ·····- ·---- _ ___ _ 
prior [ q enrolling a cu:;iom~?r in the Lifeline gmm. (Please list the prugru/11 eligihi!ity clot(/ sourco!S. such M 

F:T~~ a.:c..:s~ 1<~ • I sh1/e databa~e ntl~!or 119fi r , •ligibilityfrotil the stwe Li(clhlt? admi11ist~·a:or_cmd indica/<: fin· 
H'l!ldl <Jiflli!/Y,•mg prv~I..'1'WII~ .. SN.-1-P'fSSl; the murcl!s are u~·ccl ro verify cunsw/ll!r chgtbtltty). I am an 
onlccr of rh.: c)<:"') (&bow. 1 am authorized to mak~ this ce.nilication ror the Study Arca(s) listed 
above. lnith1l _ 

I A I II . • . 
i __ /......V... t-r /' ..... - - ·:;----....J 

(I ist thl' ·'·.t:tbfic .~.1( '(,') jrJr which .1'011 are making this ccrtijicatiun ifir is IIlii Of'}Jiicahle to all (!frour .•tuo(v 
ar<!u..~ ll'ithin th<• srmc. A11uch additional sheets if•lecc•s.wry). 
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St'ctiO!L~: All E:: f Cs(lnithd tlte c£:1'!{/icarion dwt upplies to your ETC, and ifapplicahle. complerr col u111m A 
thw11gh L the lubles hdow. Allw.:h addiriom:rl sheel.s ij'necessarl'). 

I certifY that the t<onipnny li5ted above has procedures in place to re-certi fy the cominllt!d eligibili ty of all of its 
l.i!Ciinc customers, nm.I !hat. to the best of my knowledge, the company obtuincd signed certifications from all 
consumers atksting to tJ1ci r continui ng eligibility for Lifeline, .except those SLtbscribers \\hose eligibi.lity was 
\ cri lied by the com puny thmugh the use or other sources of eligibility information as well as those subscribers 
who were re-cen ified by the state Lifeline administrator. Result-; (Ire provided in the chart below. I am an officer 

, of.t:hec~17!'' named above. I am authorized to make this certillca.tion for the Study Area{s) listed above. * .A.titial I / 

I 

' 

..... _. 

c 
'in o~bCI' or 

1\ umiH~ o· nf 
Lines 
C laimed nn 
~Ia~· F\C 
Form(~) 497 
t' n" io:!cd io 
Wirclinc 
R~scJlcr·s 

-r-·- . D 
l ~\HIIIH'I' Of 

~~~h~cl'ilJ co·s ETC I S ubscribers 
<. o nt acicd l)io-cclly I 

I Rc.,poouling to 
''' Hccertify ET( · C ontact 
Eligibility 'Iltrough 
,\! tes tation 

f---~ ":ll..l-

I ,I 

Numhcrof 

E '"'C-0 F 
Number of No n- Num.ber ol 
Rcs pundin:.: Subs~l'ihcrs 
Subsco·ibe r" Rcspnudinl! T har 

The~· Ar·c 1'\o 
l .ongcr [lit:ihlc 

I 
I 

I 0 

K 

Nu mb t·r of C ustomers De-
~umhcr nf Sul>scl'ibtl's Subscl'ihct·s· \\'how ent·olled odichcdulcd to be Oc-

G- lE- q 
~umber of · r\umb 

II 
c•· ~ , r 

S uh~cribers Dl" 
Enrolled O J' . 
Sdtcdulcd to he 
D<~Enn>lled us u 
Re~ull of :\on-
lh•s11onse or 
lnclil.' ihilit,· 

L 

Sub~t • 'ibt·•·s Who 
rolled l'rt<JI' I 
ert ificlltion l 
pl 

Ue-E:n 
to Rcc 
\Item 

;Ld' 
l. J 

'\umher of S ubsc r ibers W ho Or-Er11· oiled I 
I Prior to Rccc•·ti licatiuu :\nempt 

\\hose l:. li~ibi!it~· was Elif:i bilit~· " '!IS En roll~d :1s :t Hcsult of n Finding 

j 
Hc\'iC\l t•d n.v Sla te Examined by Stllle or Ineligibility 
•\•l•nini.sln tlor (or fly Adntinistrntor Ot' Uy 
F n · ., ,.,, .,,, to Eli~o:i hilit}· rTC Access to 

I 0 111:1 l:: li~:ibilit~ U:Hu :nnl 
i found to be 

L- lnclit!iblt 

i 0 0 0 0 --'------·- --.. --. __ .J 

OR 
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I c.:ni ly thai my company did , . I claim lcdera~w Income support for any Lifeline customers prior to June __ 
Umat cuuem yeari. I am a ol ·er of I~h\pltny named abtwe. 1 am authorized to make this ce11iticmion for 
the Study /\rea(s) li;.ted ah vc. Initial __ \ ' 

I~ 
c=__l(~\f~'~~~~~----~~---------~----~-~~~--~ 

(Lilt the specific S 4C(sJ for wilicli you arc mokin~ this cert(fication i{it i.~ 170t ''Jlplicable tu all o(your ,\llft(r 
url!m Jl'i(/iinthe srate . .-1ttach additional sheels (fnecesswl'). 

Section 3: All £TO (/17itiu/ the certification below). 

_, ~ io<:"~1: Non- -~ ipp!icablc to Cerwin Pre-Paid ETC~ (rhe ET( ·does 170/ as.\e,·s vr eolh!C:/ a IIU111fh~\-(ec 
ji·m it. ifi.!li!IC: ~· trbscrih.:rs i(RemrJ the 111Jmher t!(Suhscribers de-enrol/ed.fiw JWn-usage hl' motult in cnlutnn \ ' 
[>,· 011 ). 

-· 

Subm;b,,.,,O•-Eo:llod foe N"'o-U<ag<~ I M 
r---

Month L_ 
~~ftmtar\' --- ·--- \ I -·- - -·· -~ 
1 F~Jbrua!L._ \ I I 
1 March \I 

l , Apr il --- X 
I i\tay I \ i ---.... 

i \ 3 ~June 

,~ I \ 
Augu:_-.t I ~':--· . .. 

I ~----~ Setllember --
October I 

·-November -
~her 1 
')ign-:d, 

__ !~ .. 4/ JM_!,~ 
'\iunaltlrc ol' Oflicer 

G-t.V\..er,J l"f&Y-..y er 
Title of Officer 

~c.o tf ;lc~dr; ~k~o~ 
Printed Name ofOfticer 

J;Cz~n~ 
11te 

s-?-~-e~.£.zfCf1- ___ _ _ 
Co11tnct Phone Number 


